. Wo,300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE-—-MAKE A PERMANENT RECORD

o

ALER DEC 30 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

/M ‘)56

State Filt No.oovcorinrmsrsmrssnns
. : (){ -
BIRTH NO. REG. DIST. NO. _LBPHIHARY REG. DIST. KO._]__O_DB Registrar's No, ‘ ‘)“"‘
1. PLACE QOF DEATH A 2. USUAL RESIDENCE (Whem d d Uved. If lasti reaid befors
* & COUNTY W@, a. STATE b. COUNTY admbion).
i 5. =0 Misgouri St Loui
b. CITY (Il outelds corpurats Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (If ouusde corperate limits, write BURAL and give township) 'r; 77
OR townabip)| STAY (in this placw)|| .J = OR it /, /
TOWN 20 8 OWN LA
d. Fﬁﬁ%ﬁ‘:ﬁ’}i—fg‘g (If not in mag;:;.:;m I;n nm;l .dtdn- or loeation) d.ASJSET (I tural, give locktion) 7
osp g; . 21
3DNE’?:NE‘E5°EFD a. (First) b. (Middle) ¢. (Last) 4. DS'EE (Month) (Day) (Year)
{ Type or Print) MARTA ALVAREZ DEATH 11 21 50
5. SEX l\ -] 6. COLOR OR RACE | 7. MAR%‘E"EB. NIE‘YEECRE'.S?RIED. 8. DATE OF BIRTH 9. lf.GE {In years l:' UNDER | TEAR | O UNDER M WS
” . , : Bpwoify) ' t Houm | Min,
BT Tl \ April 22, e B |
10a. USUAL OCCUPATION (Giwekindof work | 10b, KIND OF BUSINESS OR JN- | 11. BIRTHPLACE (Btate or fo mtry) 12. CITIZEN OF WHAT
done during moet of working Ufe, yvas If ratired) DUSTRY ] -5' COUNTRY?
House Wife At., Home Spain oS eh e
r:-la..rnﬂsu's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Not Known { No — __ '
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y. o0, o7 unkoown) | (Il yes, xive war or dates of servics) NO. -
NO None None
18. CAUSE OF DEATH MEDICAL CERTIFICATION . - INTERVAL
 Enter only eneceusper | |- DISEASE OR CONDITION : ’ Z * - ONSET AND DEATH
linafor (a), (b), and {¢) DIRECTLY LEADING TO DEATH ()
ANTECEDENT CAUSES |
*Thiz does not mean EZt! : 3 ‘/4‘: { ;
the mode of dying, such | Morbid conditions, if any, glwing DUE TO (b) M
as heart follure, asthend, | ride to the above cause (o) Hating
ctc. It means the dis. | the underiying cause lagt,
¢aue, infury, or complica- DUE TO (o)
Hon which caused deeth. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contribuiing to the deaih but not
refated to the dizease or condition causing death.
193 DATE OF OPERAPi 19u, MAJOR FINDIP(GS QF OPERATION ‘ ;‘ 20. AUTOPSY?
JSGLl s Srewal KL, ves [ w0
2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (-“houboct 21c. {CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) {STATE)
SUICIDE bome, farm, factory, street, office bldy..ete} .
HOMICIDE .
21d. TIME {Month) (Day) (Year) (Hoar) 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? / %JX
WHILEAT[™] NOT WRILE /
INJURY = | “work AT WORX
2. [ hereby cert 4 tha! I altended the deceased from 11-20 18 50 lo M_, 1950_, that T last sarw the deceased
alive on 1- , and tha.t death occurred af B_J-IO_Q m., Jrom the causez and on the dale slated above.
2l SIGNATU 0 © {Degros or title) | 23b. ADDRESS ' B¢, DATE SIGNED
M.D. Barnes Hospital 11-21-50
24a. BURIAL, CREMA- | 24b, DATE" 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county) % (Biate)
b REMPVAL (Bpecity) - v %
ria No
el g%
> 13
P
d Embk [# 0




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by____

working under my persona! supervision.

L T ceiene

P. O. AddrﬁA" ‘ — f_%

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocetion of license.)

If this body is not e‘mba]med, fact should be so stated above.



